SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3 Also complete W B Date
item 4 f Restricted Delivery 15 desired. W/
® Print your name and address on the reverse / 4 7 v~
so that we can return the card to you. C Signatu
B Attach this card to the back of the mailpiece, ghgam
or on the front if space permits. Addressee
- ] Isdelwafyﬂddressdlﬁ‘remfmmmﬂ Yes
1 Atticle Addressedto /X ~@ L o> If YES, enter delivery address below. E:ﬂo
*(01-348
Pantelis Michalopoulos
Steptoe & Johnson LLP
1330 Connecticut Avenue, N W o =
Washington, DC  20036- e

{3 Certified Mad [ Express Mail

[J Registered [J Return Raceipt for Merchandise
OinsuredMail [ COD

4 Restncted Delivery? (Extra Fes) O Yes

2 Article Number (Copy from service label}

D023 DP7 758

PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-"

ORDER DATED

/2=-02
FCC p2m-/0F

MIMEOGRAPH NOC.

REQUESTED

C. R. R. NO.

NAME: Pantelis Michalopoulos
Steptoe & Johnson LLP
1330 Connecticut Avenue, N W
Washington, DC  20036-

By

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Maii Ortly; No insurance Coverage Provided)

Postage | $
Certified Fee

Return Recept Fee
{Endorsement Required}

Restrictec Delvery Fee
[Enciorserment 'HEquIrEd}

Prrnr Clear] j tc be Co jeted by mal er,

a,ﬂﬁ

7000 0LOD 0023 0771 2738

VT iy 199



